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ABSTRACT
Evaluation in physical therapy programs is necessary for reassessing and
updating curricula to meet the changing needs of the profession and Accreditation
Standards. This study addresses program evaluation within the University of North
Dakota Department of Physical Therapy (UND-PT).
Questionnaires were developed and mailed to the 1994 UND-PT graduates, and
their employers and patients in November, 1995. This study formalizes the data
collected from these questionnaires and identifies the strengths and weaknesses of the
UND-PT program as it relates to curriculum.
Twenty-four of the graduate questionnaires were returned for a response rate of
52%. The returned employer questionnaires represented 27 graduates. Twenty-one
percent of the patient questionnaires were returned.
Fifty-four percent of the respondents to the graduate questionnaire practiced in
North Dakota or Wyoming. The majority (70%) of the respondents to the employer
questionnaire also practiced in North Dakota or Wyoming.
Respondents to the graduate questionnaire were asked to assess their competency
level. Graduates reported being competent in 90% of the items on the questionnaire.
Graduates indicated they were satisfied with the UND-PT lecture and laboratory
coursework, clinical affiliations, and faculty.
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Employers of the UND-PT graduates indicated graduates were competent to
practice in a clinical setting. Patients of these graduates reported being satisfied with
the treatment they received. Ninety-four percent of the items on the patient
questionnaire received favorable ratings relative to patient satisfaction or appropriate
care.
Data collected from these questionnaires may aid in curriculum retention and/or
revision. Data will be used to establish a baseline for future comparisons. Decision
making relative to changes will be the responsibility of the UND-PT faculty.

CHAPTER I
INTRODUCTION

Program evaluation in physical therapy programs is necessary for reassessing and
updating curricula to meet the changing needs of the profession and Accreditation
Standards established by the Commission of Accreditation in Physical Therapy
Education (CAPTE). This study will specifically address program evaluation within
the University of North Dakota Department of Physical Therapy (UND-PT).
The University of North Dakota Physical Therapy program was initiated in 1967.
Since its inception the department has always had some method of evaluating its
students. Although the process was informal, it involved collecting data from students
in the academic and clinical fields. Student performance was monitored through test
performances and scores on the national licensure examinations. Information from the
students' clinical instructors was used to evaluate the student's skills in the practice
environment. Student surveys were also collected to obtain information regarding the
students opinion of the UND-PT curriculum and the students professional interests.
Beginning in 1991 a formal assessment program was established at the
University of North Dakota (Fig 1). The University requested that each department
implement their own formal evaluation program. The program developed by UND-PT
included the use of assessment tools as applied to six specific populations including:
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Figure 1. Flow chart of outcome assessment program at UND (from Self Study
Report with permission)l
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(1) enrolled students, (2) clinical instructors, (3) recent graduates of the program, (4)
employers of graduates, (5) patients of graduates, and (6) alumni of the program.
Figure 2 outlines the specific assessment tools for data collection from the above
named populations.
It was felt that the formal evaluation program was needed for three reasons. The

first was due to changes that were occurring in the UND-PT program itself. In 1994
all entry-level graduates of the UND-PT program were awarded clinically oriented
Master of Physical Therapy (MPT) degrees. The transition from the Bachelor to
Master degree retained core content and added graduate coursework and advanced
clinical affiliations to the curriculum. Feedback was required to assure the curriculum
was meeting the goals and objectives of the program. As previously mentioned, the
second reason was because the University had requested that each department establish
their own evaluation program. A final reason for establishing the evaluation program
was to comply with updated accreditation standards established by CAPTE.
The Commission of Accreditation in Physical Therapy Education sets standards
for assessing and evaluating physical therapy educational programs. 2 A self-study
guide provided by CAPTE gives specific recommendations to physical therapy
programs for evaluating graduates' performance. Section 4.0 of the CAPTE self-study
states, "Evidence which supports compliance may include surveys of program
graduates, surveys of clinical faculty, and information received from employers, and
patients or clients of program graduates."2
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It has been shown in several studies that graduates' assessment of their

educational preparation for physical therapy practice is a valuable tool for assessing
and evaluating a physical therapy educational program. 3-6 The graduates' feedback is
helpful in identifying the strengths and weaknesses of the program. It allows for
retention of strengths and revisions of weaker elements. The entry-level practitioner
with experience may be able to provide an unique perspective regarding curriculum
evaluation. Nelson6 has suggested that by reducing the time delay between graduation
and administration of the survey to one year it might facilitate and increase the validity
of responses.
Data collected from employers of a program's physical therapy graduates can
also be used to determine if the educational goals of a program are being met. The
employer can provide information regarding the graduates' professional preparation
and performance in a practice environment.
A third assessment option encouraged by the CAPTE includes the use of patient
surveys. CAPTE has specified that educators need to develop a students' ability to
elicit patient participation and to provide an individualized treatment program.7 Patient
opinion surveys can be used as a source of feedback on a programs graduates and may
be the best indicator of patient comfort and satisfaction.8
Purpose of the Study
This study analyzes data collected from questionnaires of the 1994 MPT
graduates of UND, employers and patients of these graduates. The purpose of the
study is to evaluate the data collected from these questionnaires and identify the

6

strengths and weaknesses of the program as it relates to curriculum. The data from
questionnaires may aid in curriculum retention and/or revision and help establish a
baseline for future comparisons.
Research "Questions
This research study will assess the following research questions: Do recent
graduates feel they are competent in the areas of patient care, evaluation, designing a
plan of care, managing a plan of care, the physical therapy delivery system, and the
health care system? Does the UND-PT curriculum meet the needs of the students? In
terms of their professional development, how do graduates measure their success as a
physical therapist? What activities do graduates feel contribute to their professional
development? Do the employers of the UND-PT graduates feel the graduates are
competent in the practice environment? Are patients satisfied with the care they
received from their UND-PT graduate?
The results will be analyzed in accordance with the mission statements of the
University, the School of Medicine, UND-PT, and in light of curricular goals and
accreditation guidelines. These results will highlight the strengths and weaknesses of
the UND-PT program and allow for changes to be made as necessary.
Limitations of the Study
The sample in this study is limited to the 1994 UND-PT graduates, employers
and patients of these graduates who returned the questionnaire. The subjects were
asked to voluntarily respond to questions that are subjective in nature. It is presumed
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subjects responded truthfully. Data from those who chose not to participate could alter
-the results of the study.
This study relates to the UND-PT program. Results of this study can not be
immediately applied to other physical therapy programs across the country.
It is also recognized that the employer distributing the patient questionnaire

could have influenced the results. The questionnaire may have been delivered to only
"satisfied" patients.

CHAPTER II
METHODOLOGY
The methodology for this study includes the subjects, the questionnaire and
delivery, and data analysis. This study utilizes data collected from the questionnaires
of the 1994 MPT graduates of lIND, employers and patients of these graduates. Data
collected was analyzed using traditional statistical procedures.
The Subjects

This study focused on three different groups of sUbjects. The first group
consisted of 46 graduates of the 1994 Master of Physical Therapy program at the
University of North Dakota. Graduates' addresses were accessed through the UND
Physical Therapy Department. The other two groups consisted of employers of these
1994 graduates and three patients treated by each graduate. An employer packet was
mailed to the graduate which was to be hand delivered by the graduate to the
employer. The employer was also responsible for choosing and delivering packets to
three patients treated by the graduate.
The Questionnaire

A questionnaire was developed for each of the three groups. The graduate
questionp.aire consisted of four sections. The first section included the graduates selfassessment. Graduates were asked to rate their competency level as "superior",
"competent', or "not competent" in areas including: patient care, evaluation, designing
8
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a plan of care, managing a plan of care, the physical therapy delivery system, and the
health care system. The questions were developed based on the 1993 CAPTE
Accreditation Guidelines.::! The graduate questionnaire and cover letter are included in
Appendix A.
The second section on the graduate questionnaire contained both open and closed
format responses designed to ascertain the graduates' satisfaction with their education
at UND. Graduates were asked to rate the quality of lecture and laboratory
coursework, clinical affiliations, and the faculty. Graduates were also asked to identify
areas of the curriculum which contributed most and least to their professional
development.
A third portion of the questionnaire asked questions relative to their development
as a physical therapist. Graduates were asked what they viewed was the most
important measure of their success as a physical therapist. The section also included a
list of five activities that the graduates were asked to rate on a scale ranging from
"nonuseful" or "useful", as to how the activity contributed to their professional
development.
Demographic information was included in the final section. Questions
specifically addressed the year of graduation, state of present employment, population
of the community in which the facility was located, and the type of facility in which
the therapist was employed.
The questions in sections two through four were developed as a continuation of a
survey that was sent to the 1994 MPT graduates six months post-graduation. It was
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felt that the graduates would have a better perspective as an entry-level practitioner
one and half years post-graduation. This would assure that the graduates had time to
find and settle into their positions.
The questionnaire sent to employers of the 1994 UND-PT graduates included
two sections. The first section asked employers to rate the graduates performance and
competency in the practice environment. The employers were to circle the response
that best corresponded to their rating of the graduate. The responses ranged from
"superior" to "competent" to "not competent." Employers were asked to complete
only one questionnaire if they employed more than one 1994 graduate from UND and
they performed at a similar level. The second part consisted of demographic
information addressing the location and type of facility. The employer questionnaire
was developed from Accreditation Guidelines2 and from surveys used in other
professional programs. The employer questionnaire and cover letter are included in
Appendix B.
A third questionnaire was designed to assess patient satisfaction. Three patients
of each of the 1994 MPT graduates of UND were asked to complete the questionnaire
that included six questions. The first five questions asked the patient to circle the
response which described his or her feelings about the physical therapy services he or
she received. For example, question one asked the patient if his or her therapist
clearly explained why physical therapy was needed. The patient was to circle his or
her response. The six responses ranged from "no opinion" to "somewhat" to "yes,
definitely." The last question was an open-ended question that allowed the patient to
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report any additional comments about his or her therapist or the care he or she
received. The patient questionnaire was developed by UND-PT faculty and from
surveys obtained from other physical therapy schools. The patient questionnaire is
included in Appendix C.
Questionnaire Delivery

In November 1995, the questionnaires were mailed to all 46 of the 1994 MPT
graduates of UND. A cover letter and a pre-addressed stamped envelope was
included. The cover letter explained the project, assured anonymity, and gave the
graduate instructions to deliver the two additional packets (employer packet and patient
packet) to his or her immediate supervisor.
The employer packet included the employer questionnaire, cover letter and preaddressed stamped envelope. The employer was also asked to distribute the patient
survey to three patients treated by the graduate along with a pre-addressed stamped
envelope for each.
Three weeks after the original mailing a post card reminder was mailed to the
graduates. It serv.ed to encourage completion and return of the questionnaires.
Data Analysis

Data collected from the returned questionnaires was entered into the computer
for statistical analysis. Data was entered by an employee of the UND-PT department.
The Statistical Package for the Social Sciences (SPSS-X)9 was used to compile
statistical data. Traditional statistical procedures were used. The responses to the
open-ended comments were organized and categorized by themes.
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Reporting of Results

The results of this independent study will be shared with the faculty, staff and
students. The results will be made available to other departments within the
University. The results of this study will also be a part of public record and made
available to the public at request.

CHAPTER III
RESULTS AND DISCUSSION
Questionnaires were mailed to all 46 of the 1994 MPT graduates. Twenty-four
questionnaires were returned for a return rate of 52%. Sixteen of the 46 employer
questionnaires were returned. The 16 questionnaires actually represented 27 graduates
because the employer was asked to complete only one questionnaire if he or she
employed more than one 1994 graduate and the graduates performed on similar levels:
the employer identified the number of graduates he or she was evaluating. Employer
ratings were adjusted for statistically when results were computed. Of the 138 patient
questionnaires that were mailed, three for each graduate, 29 questionnaires (21 %) were
returned.
The response rates for the graduate and employer questionnaires in this study are
considered to be satisfactory. Babbie 10 reports a response rate of at least 50% is
adequate for analysis, whereas a response rate of 60% is good and 70% or more is
very good. The response rate to the patient questionnaire in this study was
considerably lower than that recommended for analysis. A low response may be due
to the fact that follow-up mailings could not be sent to patients. In this study, only the
employer knew which patients received the questionnaire. The patient response rate,
however, was similar to those obtained in studies performed by other physical therapy
programs (R. Mabey, personal communication, November 1996). It is recognized that
13
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data from those who chose not to respond, graduate, employer, and patient could alter
the results of the study.
Results were computed using traditional statistical procedures. Comments to the
open-ended questions were organized and categorized by themes. Demographics of the
respondents will be reported along with results relative to each of the research
questions previously stated.
Demographics of the Respondents

Fifty-five percent (n

=

13) of the graduates indicated they were employed in

facilities located in North Dakota or Wyoming. The remaining respondents (n

=

11)

worked in facilities located in eight different states (Table 1). Thirty-three percent of
the respondents were employed in a hospital setting. Twenty-five percent of the
graduates worked in multiple settings (settings under the direction of one facility or
corporation) (Table 2). Approximately one-half of the graduates reported that they
worked in communities with a population of 50,000 or less.
Nineteen respondents (71 %) of the employer questionnaire indicated being
employed in facilities located in North Dakota or Wyoming. The other eight
respondents (29%) worked in facilities located in seven other states (Table 1). When
asked to describe the facility in which he or she was employed, the employer indicated
a hospital setting 30% of the time. Another 30% of the time the employer described a
multiple setting (Table 2). Fifty percent of the respondents to the employer
questionnaire worked in communities with a popUlation of 35,000 or less.
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The questionnaire results suggest that the majority of UND-PT graduates are
employed by facilities located in the Midwest. Although the program offers a
clinically oriented degree with rural emphasis, it should be noted that graduates are
being employed in facilities located around the country. Students should be educated
to meet the needs of all geographical areas.

Table I.-Frequencies and Percentages of Graduate and Employer Respondents by
State
State of Residence

Graduates
N
%

North Dakota

9

38

15

56

Wyoming

4

17

4

15

Colorado

2

8

2

7

Other States

9

37

6

22

Employers
N
%

Table 2. -Frequencies and Percentages of Respondents by Employment Facility
Facility

Graduate
%
N

Employer
0/0
N

Hospital

8

33

8

30

Private PT Office

4

17

2

7

Rehabilitation Center

3

13

6

22

Extended Care Facility

1

4

1

4

Other

2

8

2

7

Multiple Settings

6

25

8

30

16

The results also emphasize the need to educate the students as an entry-level
practitioner for multiple settings. Employment in multiple setting may be a reflection
of the changing health care system, which often incorporates several setting into one
corporation. 5 As a result, physical therapy curricula should provide a variety of
experiences to prepare graduates.
Research Questions

The responses to the three questionnaires were analyzed relative to each of the
stated research questions.
Research Question 1: Do recent graduates feel they are competent in the areas of
patient care, evaluation, designing a plan of care, managing of plan of care, the
physical therapy delivery system, and the health care system?

Part I of the questionnaire asked graduates to reply to questions using a threepoint rating scale (3 = superior competency, 2 = competent, 1 = not competent). For
final analysis, the mean answer and standard deviation for each question was computed
with the detailed analysis located in Appendix D. Questions in which graduates rated
themselves highest and lowest from each section of Part I will be highlighted.
Regarding patient care, all graduates reported competency or superior
competency. Means and standard deviations within this section ranged from 2.04±.20
to 2.S4±.S1. Respondents indicated they practiced with a knowledge of their
responsibility to refer a patient to another medical professional as needed (M =
2.S4±.Sl), practice ethically (M = 2.42±.SO), and within the scope of their abilities eM
=

2.42±.SO).
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Graduates were asked to rate their evaluation skills. These questions asked the
graduate to rate their ability to screen individuals for physical therapy examination or
referral and determine in any patient with a physical dysfunction a diagnosis within the
scope of physical therapy. The graduates reported being competent in all areas except
for their ability to perform and interpret results of electrical physiological testing of
muscles and nerves (M = 1.55±.60) and pulmonary and cardiovascular functions (M =
1.96±.55).
Many of the areas in which graduates felt less than competent have been
previously brought to the attention of the UND-PT faculty through the use of different
assessment tools (exit interviews, student evaluations of individual courses, and
informal communications). Many of these weaknesses have already been addressed.
In the case of electrical physiological testing, faculty has chosen not to include this in
the curriculum as it is felt to be beyond the scope of the entry-level practitioner.

The

faculty is also well aware that graduates do not feel competent in pulmonary and
cardiovascular functions. In response, the course content for both have been increased
in the Massage and Clinical Evaluation courses. A graduate level cardiopulmonary
readings course was also added in the Fall of 1996.
In questions pertaining to the graduates ability to design a comprehensive
physical therapy plan of care, respondents reported feeling competent. Graduates were
most competent in designing a plan of care that included concepts of health
maintenance and promotion and prevention of disease and disability (M = 2.33±.48)
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and their ability to collaborate with the patients, families, and individuals involved
with patient care (M

=

2.38±.50).

Graduates were asked to rate their ability to manage a physical therapy plan of
care by implementing a comprehensive plan of care. The questions listed specific
items which might be included in the plan. Graduates rated themselves as competent
in 19 of the 25 (76%) items. Graduates reported being most competent in
implementing a comprehensive treatment plan that included: exercise (M
patient/family education (M ' = 2.33±.48), and ultrasound (M

=

=

2.38±.50),

2.33±.48). Areas in

which the graduates felt they were least competent included: electromagnetic radiations
(M

=

1.63±.50), chemical agents (M

=

1.88±.34), wound care (M

=

1.92±.50), and

biofeedback (M = 1.96±.46), pulmonary hygiene (M = 1.71±.46), cardiopulmonary
rehabilitation (M

=

1.74±.54).

The results of these areas in which graduates reported being less than competent
may be somewhat misleading. Graduates may have misunderstood the terms
electromagnetic radiations and chemical agents. Electromagnetic radiations includes
the modalities covered in the Thermo-Photo-Hydrotherapy course in which graduates
have previously indicated competency. Chemical Agents refers to topical agents
covered in Thermo-Photo-Hydrotherapy and in wound care. Faculty are aware
graduates feel less than competent in wound care. Steps have been made to increase
course content in this area. An extra laboratory period is designated for wound care
and students are now introduced to mechanical devices used in wound care such as
pulsavac. Due to time constraints graduates are given a general overview of
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biofeedback. Graduates may feel incompetent due to the fact that once they begin
practicing they may see biofeedback involves much more than that in which they were
previously instructed in. Cardiopulmonary concerns have been addressed as. previously
mentioned.
Graduates indicated they were most competent in managing a physical therapy
plan of care by interacting with patient and family (M
effective interpersonal relationships (M

=

=

2.58±.50) and promoting

2.38±.50). Graduates also reported being

competent in managing a plan of care by participating in discharge planning and
follow-up care (M

=

2.21±.42) and by demonstrating effective communication with

patients and those involved with patient care (M = 2.21±.42).
In questions relative to the physical therapy delivery system and the health care
system and society, the 24 respondents rated themselves as competent in all areas.
Areas that they indicated being most competent included: the ability to plan and
implement a program designed to promote and maintain health and wellness (M

=

2.30±.46); the ability to recognize and demonstrate the need for accountability, cost
effectiveness and efficacy of services (M
consultant (M

=

=

2.21±.42); and the ability to serve as a

2.21±.72).

In summary, Part I of the graduate questionnaire required graduates to perform a
self-assessment of their competency level in specified items. Overall, graduates
indicated they felt competent in their skills. Graduates reported competency in 75 of
the 83 (90%) items on the questionnaire.
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Research Question 2: Does UND-PT curriculum meet the needs of the students?
Part II of the graduate questionnaire asked the graduates to reply to questions
regarding the program, coursework, and faculty. This section included closed-ended
questions that used a four, five, or seven point rating scale and open-ended questions.
Graduates were asked to respond to the question, "For students interested in a
physical therapy career, I would recommend UND-PT." Graduates replied using a
four-point scale ranging from "strongly agree" to "strongly disagree." Twenty-one
(88%) of the 24 respondents strongly agreed and one respondent agreed. Two
graduates reported that they strongly disagreed. No clarifying comments were made
by those who strongly disagreed.
Graduates were then asked to rate the "overall quality of their preparation for
being a physical therapist" on a five-point scale ranging from "excellent" to "poor."
Nine graduates (38%) reported that their preparation was excellent while the remaining
15 respondents (62%) indicated that their preparation was good. One hundred percent
of graduates felt their preparation was better than adequate.
The overall quality of UND-PT lecture/discussion coursework, laboratory
coursework, and clinical affiliations was rated by the graduates. The graduates were
asked to rate these items using a seven-point scale, with one being "exceptionally
weak" and seven being "exceptional strong." For statistical purposes, the seven-point
scale was combined into three categories, "weak", "neutral", and "strong." Final
analysis found that all of the respondents rated the overall quality of the
lecture/discussion coursework as strong. The overall quality of laboratory coursework

21
was rated as strong by 96% (n

=

23) of respondents. One person felt the quality was

weak. Twenty-two (92%) of the respondents rated the quality of clinical affiliations as
strong while the other two respondents were neutral. No comments were made to
clarify the weak and neutral comments.
The academic faculty and clinical faculty were rated in terms of the amount of
"support, assistance, and general help" given the graduate. All 24 of the respondents
considered the academic faculty support strong. The clinical faculty was found to be
strong by 83% (n

=

20) of respondents, neutral by 13% (n

=

3) and weak by 4% (n

=

1).

In summary, graduates were satisfied with their professional educational
experience at UND. The quality of their preparation, lecture and laboratory
coursework, affiliations, and faculty all received favorable ratings by an overwhelming
majority of the graduates.
The final three questions in Part II of the graduate questionnaire were openended questions. Graduates were asked to express which areas of the UND-PT
curriculum contributed most and least to their professional development. Graduates
were also asked to report which aspects of the program they would like to see
modified and to make any additional comments regarding UND-PT.
UND-PT: Most Contributory
Twenty-one of the 24 graduates responded to the question, "Please identify the
areas of the curriculum which contributed most to your professional development."
Respondents listed specific courses or portions of courses which were most beneficial
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to their professional development. Most of the respondents listed more than one item.
A total of 76 items were reported.
The most commonly mentioned course was Anatomy (n
Rehabilitation Procedures (n
Exercise (n

=

=

8), Clinical Mfiliations (n

=

= 11)

followed by

6), and Therapeutic

6). Specific comments about the courses found that along with

Anatomy, three respondents felt that the Anatomy lab section was beneficial. Specific
comments about the Rehabilitation course included: "All rehab procedures were
beneficial" and "felt very well prepared in Rehab techniques and delivery." One
respondent stated that "clinical affiliations provide very good experience."
Seven other courses were listed by the graduates as most contributory to their
professional development. These courses included: Muscle Function (n

=

5),

Neuroscience (n = 5), Evaluation (n = 4), Thermo-Photo-Hydrotherapy (n = 3),
Medical Sciences I (n = 3), Medical Sciences II (n = 2), and Orientation and Ethics (n
=

2). The graduates also provided miscellaneous comments that included: "it was

beneficial when actual patients were brought into class" and one respondent stated that
"all courses were needed for the big picture."
UND-PT: Least Contributory
Twenty-one of the 24 graduates responded to the question, "Please identify the
areas of the curriculum which contributed least to your professional development." A
total of 32 items were listed by the respondents as least contributory.
The course that was most often mentioned as least contributory was Massage (n
=

6). Graduates felt that "far too much time is spent in massage." Two graduates
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specifically mentioned the bronchial drainage portion of massage as least contributory.
The second course most often mentioned was Thermo-Photo-Hydrotherapy (n

=

4).

The comments about the Thermo-Photo-Hydrotherapy course addressed specific
modalities (diathermy, body bakers, UV) as the problem. One graduate stated "the
training in modalities was dated, much of the equipment is never seen or used in most
PT settings."
Many of these reported weaknesses have been addressed through course revision
since the time of the respondents graduation. In 1991 traditional massage was covered
in 16 class periods. Today, this same information is covered in six class periods. The
bronchial drainage course content has been increased. Along with palpation and
positioning, chest evaluation skills have been added. The course has also be
rearranged to include surface anatomy and soft tissue mobilization (P. Mohr, personal
communication, December 1996).
The Thermo-Photo-Hydrotherapy course has also been revised. Since the time
of their graduation instruction on body bakers has been discontinued. The other
modalities mentioned as least contributory are still included as they are required for
accreditation and these modalities are still being used in different parts of the country
(R. Mabey, personal communication, December 1996).
Other courses mentioned as least contributory included: Orientation and Ethics (n

= 2), Public Health and Medical Legal Aspects (n = 2), Bandaging, Aseptic and
Isolation Techniques (n = 2), Administration (n = 3), Psychological Aspects of
Disability (n = 2), Statistics (n = 1), Independent Study (n = 1), and Special Topics (n

24
=

2). Seven other miscellaneous items were given. It should be noted that these

weaknesses were only reported by 12% or less of the respondents. More strengths
than weaknesses were found.
UND-PT: Modifications Needed
Twenty-one of the 24 graduates responded to the question, "What aspects of the
physical therapy educational program at UND would you like to see modified?"
Thirty-one items were addressed by the respondents. One of the more common items
addressed included the need to increase the content of orthopedic courses. The need to
add "current treatment and rehabilitation" for orthopedics was addressed by three
respondents. Three people also indicated the need to strengthen course content for
spinal mobilization. Graduates (n = 3) expressed the need for "more information on
treatment techniques and options" and "increase instruction on management techniques
of specific problems." Three respondents voiced that there was a need for "more
exposure" to cardiac rehabilitation and two felt the need for "more experience with
wound care."
Respondents (n

=

4) also commented about the addition of graduate coursework.

One person stated that the graduate year should allow "more opportunity to go into
some speciality areas." Another stated the need for "graduate school portions to
include more classes on direct patient care."
The graduate year had been revised. The course Rehabilitation Procedures has
been moved to the graduate year and course objectives have been added. As a result,
the name of the course was changed to Applied Movement Science and Rehabilitation
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Procedures. The course now offers students more practice in problem solving and
clinical scenarios. The Clinical Evaluation course has also been moved to the graduate
year. This has allowed students more hands-on experience with advanced clinical
evaluation.
Four people made specific comments regarding clinical affiliations. Comments
included: "require a six week pediatrics affiliation as well as the nine week rehab with managed care we will be expected to have knowledge/experience in many
different areas"; and "more care to see that clinical instructors are capable to teach the
students. "
A variety of other comments were made. Comments ranged from the need for
"introduction to women's health" to "more information on the supervision of PTAs."
All of the specific comments to the open-ended questions are in Appendix D.
UND-PT: Additional Comments
The last question on the graduate questionnaire asked the graduates to make any
additional comments regarding UND-PT. Eleven of the 24 graduates responded to this
question. All of the comments were positive.
Six respondents made specific comments about the UND-PT faculty. The
comments included: "Excellent staff - very conscientious, hardworking, and caring"
and "The faculty values continual learning, re-evaluation of techniques and research
yet demonstrates genuine interest in your personal and clinical development."
Many graduates also commented on the UND-PT program in general. Graduates
stated that the overall program was "very good." Two graduates made comparisons
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between the UND-PT program and other physical therapy programs. These graduates
stated "When speaking with other new graduates at continuing education courses I feel
UND-PT has offered stronger classes and clinicals than most other schools"; and
"Overall, I feel the faculty and program at UND are/is exceptional when comparing
skills I obtained with those (with) which physical therapists from other programs enter
their profession."
Research Question 3: In terms of their professional development, how do
graduates measure their success as a physical therapist?

Part III of the graduate questionnaire asked the graduates questions relative to
their development as a physical therapist. Twenty-one of the 24 respondents replied to
the question, "What do you view as the most important measure of your success as a
physical therapist?" Twelve of the respondents measured their success by patient
satisfaction and patient outcomes. Comments included: "Patient satisfaction and my
own personal feelings that I have done my best to give quality care with
time/resources available"; and "Satisfaction of the patient and helping the patient to
live as best as able with their disability."
A variety of other comments were noted. Some of the more common comments
addressed the graduates' ability. One graduate measured success by "whether or not I
can improve the patients function and educate them on maintaining/improving their
level and taking ownership of their condition." Other comments included: "ability to
apply different method of patient/therapist interaction" and "ability to carryover my
academic skills to my clinical performance."

27
Research Question 4: What activities do the graduates feel contribute to their
professional development?

Part III of the graduate questionnaire also included a list of five activities that
the graduate was to rate using a seven-point scale ranging form "not useful" to
"useful", as to how each contributed to his or her professional development. For
statistical purposes, the seven-point scale was combined into three categories, "not
useful", "neutral", and "useful."
Ninety-six percent (n

=

23) of the graduates indicated that observing and/or

being observed by other therapists was useful. Ninety-six percent (n

=

23) also

indicated that participating in continuing education was useful for professional
development. Reading professional journals was found to be useful by 83% (n = 20).
Ninety-two percent (n

=

22) reported taking additional graduate coursework in physical

therapy was useful. Only 63% (n

=

15) indicated taking graduate coursework in areas

other than physical therapy was useful.
Research Question 5: Do the employers of the UND-PT graduates feel the
graduates are competent in the practice environment?

Respondents to the employer questionnaire rated the graduates' performance in
the practice environment on a three point scale (3 = superior competency, 2 =
competent, 1 = not competent). The mean and standard deviation was calculated for
each question. The results of the employer questionnaire found that in all cases the
employer rated the graduates at superior competency or competent in the physical
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therapy service in question. The areas where the employer found the graduate to be
most competent will be highlighted.
Relative to patient care, the employers reported that graduates were very
competent in practicing with a knowledge of the scientific basis and effectiveness of
physical therapy evaluation, prevention, and therapeutic procedures (M = 2.74±.48).
Employers also reported that graduates practiced with ethical principles (M = 2.4±.51)
and were able to refer patients to other physical therapists or medical professionals as
indicated (M = 2.52±.51).
The employers rated the graduates' ability to determine a diagnosis within the
scope of physical therapy. Graduates were found to be competent in obtaining history
and identifying patients problems (M = 2.52±.51) and in selecting, performing, and
interpreting results of a physical therapy examination (M = 2.67±.48).
In the questions that pertained to the graduates' ability to design a
comprehensive physical therapy plan of care and subsequently manage that plan,
employers indicated that the graduates were competent in all areas. Employers
reported the graduates to be most competent in their ability to include therapeutic
procedures that have the potential for achieving goals (M = 2.52±.51) and to design a
plan that includes re-evaluation and modification of the plan, treatment, and goals as
needed (M = 2.56±.51). Regarding the graduates' ability to manage the plan of care
graduates were rated highest in their ability to implement the plan (M=2.59±.50),
interact with patient and family (M=2.63±.49), and in their ability to document
relevant aspects of patient care (M=2.52±.51).
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Employers were asked to rate the graduate in regard to the physical therapy
delivery system. Employers found graduates were able to apply teaching and learning
theories in designing, implementing, and evaluating learning experiences used in the
education of patients, students, colleagues, and the community (M

=

2.56±.58).

Employers also indicated high graduate competency in applying the basic principles of
the scientific method to read and interpret professional literature, to participate in
clinical research activities and critically analyze new concepts and findings (M

=

2.59±.50).
The last question asked the employer for additional comments regarding the
graduates or UND-PT. The question was addressed by six respondents. Two of the
respondents expressed that their UND-PT graduate was "very well-rounded." Other
supportive statements included: "Of all entry-level staff I have had, this UND grad was
unusually well prepared for this challenging job site" and "I have found recent
graduates of UND-PT to have superior evaluation and clinical skills to some graduates
of other programs who have been working in the field 2-3 years." The mean and
standard deviation of each of the questions on the employer questionnaire and the all
of comments to the open-ended question are included in Appendix E.
In summary, it was felt that employers of UND-PT graduates could give unique
insight as to the competency level of the entry-level practitioner in the practice
environment. Results indicate UND-PT graduates are competent. Employers found
graduates to be competent in all items addressed on the questionnaire.
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The employer and graduate questionnaires contained 34 identical questions.
When comparing those questions, employers rated graduates at a higher competency
level than the graduates rated themselves in 33 of the 34 (97%) questions. The only
question in which the employers rated graduates lower pertained to the graduates'
ability to demonstrate effective professional writing skills. Although employers rated
graduates as competent (M

=

2.15±.36), graduates rated themselves higher (M

=

2.25±.44); neither group identified incompetency.
These differing results between graduates' and employers' ratings may be due to
the very nature of physical therapy students. Physical therapy students in general tend
to be high achievers. Graduates may not feel as confident in their skills. Employers,
however, are indicating that graduates are well qualified.
Research Question 6: Are patients satisfied with the care they received from their
UND-PT graduate?
Overall, patients reported being satisfied with the treatment they received from
their UND-PT graduate. The first five questions on the questionnaire asked the patient
to circle the response which described his or her feelings about the physical therapy
services he or she received. There were 145 possible responses for the five questions
(5 questions x 29 returned questionnaires). Of the possible responses, 94% (n=136) of
the items received favorable ratings relative to patient satisfaction or appropriate care.
Approximately two-thirds (77%) of the items received the highest rating possible. The
responses to each of the specific questions on the patient questionnaire are located in
Appendix F.
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In addition to the specific. questions, other comments were solicited. The last
question was an open-ended question that allowed the patient to express additional
comments about his or her therapist or the care he or she received. Twenty-two of the
29 patients responded to the question. All of the patients reported positive things
about their treatment and therapist. Comments ranged from the therapist being
"caring, concerned, and knowledgeable" to comments about "enjoying therapy and
being very satisfied with treatment." Two patients voiced concern about the therapist
being "too busy" and "increasing patient load to increase revenue." All of the patient
responses to the open-ended question are located in Appendix F.
Patient opinion of their UND-PT graduate was favorable. Although patient
opinion may not be a definitive determinant of quality, it may be the best available
measure of comfort and satisfaction. 8 This information is important, especially today,
with the constant changes occurring in the health care system. There is convincing
evidence that patient satisfaction is an important indicator of treatment outcomes, as
well as a predictor of patient behavior such as utilization of care and continuity with
provider. 1I The information from this study is useful to educators and employers as
well. The results of this study indicate to employers that patients are satisfied with the
care they are receiving.

CHAPTER IV
CONCLUSION

This study collates and analyzes the results of three assessment tools developed
by UND-PT for the evaluation of curriculum. This study is the first to formalize data
collected from graduates since the transition from a Bachelors to Master degree at
UND and the first to collect information from employers and patients of UND-PT
graduates.
The data collected in this study provides a baseline for future comparisons.
Follow-up studies are being performed. The results of these follow-up studies will be
combined with the results of this study to make comparisons. Continual assessment by
UND-PT is necessary to assure the curriculum is meeting the changing needs of the
profession and Accreditation Standards.
The results of this study will be shared with the UND-PT faculty. These results
may have implications for curriculum changes within the program. Decisions relative
to changes will be the responsibility of the UND-PT faculty.
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APPENDIX A
GRADUATE QUESTIONNAIRE AND COVER LETTER
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November 1. 1995

Dear 1994 UND-PT Graduate:

THANK YOU for completing the Graduate Survey last November. six months after your
graduation date. The Department is now asking that you complete an additional questionnaire.
with much of the same content. The results of the 1994 and 1995 surveys will be compared. If
the results are not different, only one survey (six months Q[ one year post-graduation) will be
mailed to future classes. (YESI!I)
Enclosed you will find a questionnaire regarding the physical therapy curriculum. We (UND-PT)
would like to know how we can improve the program; this means keeping our strengths and
revising the areas of weakness. Because of your unique perspective (entry-level practitioner with
experience), we would like your opinions. Please share your thoughts!
Accreditation also now requires that employers and clients of graduates be contacted rel.!.live to
the graduate performances. You will find two additional packets in your r:nailing. Please deliver
both packets to your immediate supervisor.
In addition to helping our current and future students, the results of the three questionnailds will
be important to you as a practitioner. Curriculum changes will help you, a future clinical
instructor, as students are well prepared academically, their clinical performances are st ·:)ng.
Curriculum changes will also help you the professional; all practitioners of Physical Therapy
need to be well prepared for the health of our patients and the enhancement of our profession.
Rnally, your second set of graduate responses will help UND-PT determine the necessity of two
graduate surveys. (We would like to become more efficient. •. )
Please respond I 1.) Return your survey in the enclosed postage paid envelope. All responses
are anonymous. If you have comments beyond the survey, please feel free to call or write the
department. 2.) Deliver the employer and patient surveys to your immediate supervisor.
Thank you for your survey responses!
Sincerely,

Renee Mabey PhD, PT
Instructor
P.S. Is your address current?
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SURVEY OF UND-PT GRADUATES

This survey has four parts. Your completion of each section is appreciated.
THANK YOU for giving of your time to complete and return the questionnaire.
THANK YOU for your comments!!!
(This survey only looks long . .. Be patient. .. We need your comments!)

PART I: This portion of the survey is a self-assessment of your competency level. The
questions were developed from Accreditation Guidelines.
Please indicate whether your feel competent to practice as an ENTRY-LEVEL THERAPIST in
the areas listed. Use the scale below and circle the number that corresponds to the chosen
rating.
Rating Scale:
3

=

'superior competency' I am able to perform this item better than would be
expected of most entry level physical therapists .

2

=

'competent'

1

= 'not competent'

I am able to perform this item competently. This is the
rating that most entry level physical therapists would
receive.
I am not able to competently perform this item.

If you choose 1 = 'not competent' for any item, please comment as to why you feel incompetent
(e.g., item not adequately covered in the curriculum; the equipment was not available in the
curriculum; the clinical internships did not provide required patient population, etc.).
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KEY: 3

=SUPERIOR COMPETENCY; 2 =COMPETENT; 1 =NOT COMPETENT

In regard to Patient Care, I am able to practice in an ethical, legal, safe, caring, and effective
manner. I practice with a knowledge of:

3

2

1

the scientific basis and effectiveness of physical therapy evaluation, prevention,
and treatment procedures.

3

2

1

standards of practice.

3

2

1

applicable state and federal laws.

3

2

1

ethical principles.

3

2

1

the scope of my abilities in the delivery of care.

3

2

1

my responsibility to refer to other physical therapists and members of the health
care team when indicated.

I am able to screen individuals for physical therapy examination or referral by:

3

2

1

identifying potential health problems.

3

2

1

recognizing patient problems that may require professional attention in addition
to, or separate from, that provided by a physical therapist.

I am able to determine in any patient with physical dysfunction a diagnosis within the scope of
physical therapy by:

3

2

1

obtaining pertinent history and identifying patient problems through interview or
other appropriate methods.
selecting, performing, and interpreting the results of physical therapy
examinations of the neurological, musculoskeletal, cardiovascular, pulmonary,
integumentary, and other systems as appropriate, including but not limited to:

3

2

1

body composition.

3

2

1

electrical physiological testing of muscles & nerves.

3

2

3

2

1

environment.

3

2

1

flexibility.

3

2

functional status.

3

2

gait and balance.

3

2

endurance /fitness/conditioning.

1

growth and life span development.
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KEY: 3

=SUPERIOR COMPETENCY; 2 =COMPETENT; 1 =NOT COMPETENT
3

2

1

joint integrity and mobility.

3

2

1

joint range of motion.

3

2

1

motion analysis.

3

2

1

motor control.

3

2

1

pain.

3

2

1

perception.

3

2

1

physiologic response.

3

2

1

posture.

3

2

1

pulmonary and cardiovascular functions.

3

2

1

reflexes.

3

2

3

2

1

segmental length, girth and volume.

3

2

1

skin status.

3

2

1

somatosensory .

3

2

1

strength.

3

2

1

tone.

righting and equilibrium reactions.

I am able to design a comprehensive physical therapy plan of care that includes:

3

2

1

realistic measurable physical therapy goals and length of time for achievement.

3

2

1

therapeutic procedures that have the potential for achieving the goals.

3

2

1

recognition of the influence of biological, psychological, cognitive, social, and
cultural factors on compliance and the achievement of goals.

3

2

1

concepts of health maintenance and promotion and prevention of disease and
disability.

3

2

1

collaboration with patients, families, those individuals responsible for the patient,
and colleagues.

3

2

1

re-evaluation and modification of the plan, treatment, and goals.
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KEY: 3

=SUPERIOR COMPETENCY; 2 =COMPETENT;

1 = NOT COMPETENT

I am able to manage a physical therapy plan of care by:
implementing a comprehensive treatment plan which may include but is not
limited to:

3

2

1

activities of daily living and functional training.

3

2

1

assistive/adaptive devices.

3

2

1

biofeedback.

3

2

1

cardiopulmonary rehabilitation.

3

2

1

chemical agents.

3

2

1

cryotherapy.

3

2

1

developmental activities.

3

2

1

electric current.

3

2

1

electromagnetic radiations.

3

2

1

environmental modification.

3

2

1

exercise.

3

2

1

gait training/balance improvement.

3

2

1

hydrotherapy.

3

2

1

massage.

3

2

1

mechanical compression.

3

2

1

mobilization.

3

2

1

orthoses and external supports.

3

2

1

patient/family education.

3

2

1

posture training.

3

2

1

prostheses.

3

2

1

pulmonary hygiene.

3

2

1

traction .

3

2

1

ultrasound.

3

2

1

work hardening.

3

2

1

wound care.
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KEY: 3

=SUPERIOR COMPETENCY; 2 =COMPETENT; 1 =NOT COMPETENT

I am able to manage a physical therapy plan of care by:

3

2

1

interacting with patients and families in a manner which provides the desired
psychosocial support.

3

2

1

delegating to and directing the physical therapy assistant and supervising other
support personnel.

3

2

1

participating in discharge planning and follow-up care including referral to other
community resources.

3

2

1

documenting relevant aspects of history, examination, assessment, planning,
and treatment.

3

2

1

demonstrating effective written, oral, and nonverbal communication with patients
and their families, colleagues, other health providers, and the public.

3

2

1

promoting effective interpersonal relationships in all aspects of professional
practice.
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KEY: 3 = SUPERIOR COMPETENCY; 2 = COMPETENT; 1

=NOT COMPETENT

In regard to the Physical Therapy Delivery System, I am able to:
3

2

1

apply concepts and principles of management in the provision of physical
therapy to individuals, organizations, and communities.

3

2

1

apply teaching and leaming theories in designing, implementing, and evaluating
learning experiences used in the education of patients, students, colleagues,
and the community.

3

2

1

apply basic principles of the scientific method to read and interpret professional
literature, to participate in clinical research activities, and to critically analyze new
concepts and findings.

3

2

1

design and implement cost effective physical therapy services.

3

2

1

plan and implement programs designed to promote and maintain health and
wellness.

3

2

1

use current information management technologies in the delivery of physical
therapy services and analysis of data when indicated.

3

2

1

demonstrate effective professional writing skills.

3

2

1

assess treatment and service outcomes.

3

2

1

participate in quality assurance programs.

3

2

1

plan for future professional development to maintain a level of practice
consistent with acceptable standards.

In regard to the Health Care System and Society, I am able to:

3

2

1

recognize the need for demonstrating accountability, cost effectiveness of
services provided, and efficacy of services.

3

2

1

participate in developing methods to meet the physical therapy needs of society.

3

2

1

serve as a consultant to individual, colleagues in physical therapy, other health
professionals, organization, and the community.
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PART II: This portion of the survey is an assessment of your education at UNO.
For students interested in a physical therapy career, I would recommend UNO-PT.

o Strongly Agree

o Agree

o Disagree

o Strongly Disagree

The overall quality of my preparation for being a physical therapist was:

o Excellent

DGood

o Adequate

o Fair

o Poor

Please rate the overall quality of your physical therapy (lecture/discussion) coursework:
exceptionally weak
T
1
2

exceptionally strong
T

3

4

5

6

7

Please rate the overall quality of your physical therapy laboratory coursework:
exceptionally weak
T
1
2

exceptionally strong
T

3

4

5

6

7

Please rate the overall quality of your physical therapy clinical affiliations:
exceptionally weak
T

1

2

3

4

5

exceptionally strong
T
6
7

Rate the support, assistance, and general help you received from the academic faculty in your
physical therapy education program:
exceptionally strong
T

exceptionally weak
T

1

2

3

4

5

6

7

Rate the support, assistance, and general help you received from the clinical faculty in your
physical therapy education program:
exceptionally strong
T

exceptionally weak
T

1

2

3

4

5

6

7
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Please identify the areas of the curriculum which contributed most to your professional
development. Such areas might include a specific course or specific course content
(departmental or university-wide), specific lab or clinical experience, specific instructional
equipment, etc.

Please identify the areas of the curriculum which contributed least to your professional
development. Such areas might include a specific course or specific course content
(departmental or university-wide), specific lab or clinical experience, specific instructional
equipment, etc.

What aspects of the physical therapy educational program at UNO would you like to see
modified? Why?

PART III: This portion of the survey is relative to your development as a physical therapist

What do you view as the most important measure of your success as a physical therapist?

The following activities may contribute to your professional development. How useful do you
perceive these activities? Please circle the appropriate rating.
NOT USEFUL

USEFUL

1

2

3

4

5

6

7

Observe and/or be observed by other therapists and talk
with them.

1

2

3

4

5

6

7

Read professional journals/publications.

1

2

3

4

5

6

7

Take additional graduate courses in physical therapy.

1

2

3

4

5

6

7

Take additional graduate courses in areas other than
physical therapy.

1

2

3

4

5

6

7

Participate in continuing education.
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PART IV: DEMOGRAPHIC INFORMATION:
Indicate the year in which you graduated.
Indicate the state in which your facility is located.
Indicate the population of the city or community in which your facility is located.
Indicate which one of the following best describes the facility in which the graduate(s) are
employed:
__ Hospital
_ _ Rehabilitation Center
__ Private PT Office
_ _ Physician's Office
__ Extended Care Facility/Nursing Home
__ Home Health Agency
_ _ School System (pre-school, primary, secondary)
__Academic Institution
_ _ Prepaid Health Care Organization (HMO/PPO)
_ _ Research Center
__Other _ _ _ _ _ _ __
_ _Not Applicable

ADDITIONAL COMMENTS you would like to make regarding UND-PT:

APPENDIX B
EMPLOYER QUESTIONNAIRE AND COVER LETTER
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November 1, 1995

Dear Physical Therapy Supervisor/Director:
I am requesting your assistance because you are an employer of a 1994
University of North Dakota Department of Physical Therapy (UND-PT) graduate.
You are invited to complete the enclosed questionnaire regarding the abilities of
our recent graduate.
The questionnaire assesses the graduate's performance. As an employer, ,you
are in a unique position to provide information regarding professional preparation
and ability in the 'real world.' You will be providing information that will assist in
curriculum evaluation, retention, and revision at UNO-PT. Subsequently, future
students will be better prepared and patient care will be enhanced.
Please respond! Return the questionnaire in the enclosed postage paid
envelope. All responses are anonymous. If you have comments beyond the
survey, please feel free to call or write the department.
Thank you for your assistance!
Sincerely,

Renee Mabey, PhD, PT
Instructor
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SURVEY OF EMPLOYERS OF UND-PT GRADUATES
The University of North Dakota Department of Physical Therapy is engaged in ongoing
curriculum evaluation . One portion of the evaluation is a performance appraisal of UND-PT
graduates. As an employer, you have unique insights as to the Graduate's performance in
the practice environment.
The enclosed questionnaire was developed from Accreditation Guidelines. Please indicate
whether the Graduate(s) is(are) competent to practice as an ENTRY-LEVEL THERAPIST(S) in
the areas listed. (If you employ several new graduates from UND-PT, and the graduates
perform at a similar level of competence, only one survey response is needed.) Use the scale
below and circle the number that corresponds to the chosen rating.
Rating Scale:
3

=

'superior competency'

The Graduate is able to perform this item better than
would be expected of most entry level physical
therapists.

2

=

'competent'

The Graduate is able to perform this item competently.
This is the rating that most entry level physical
therapists would receive.

1

=

'not competent'

The Graduate is not able to competently perform this
item. Supportive comments for this rating would be
appreciated.

Demographic Information is requested.
Additional comments regarding the graduate or UNO Physical Therapy are always welcome!
The questionnaire will require approximately 15 minutes of your time .
If you have any questions, please call Renee Mabey at 701-777-2831.
Please complete the questionnaire and return it in the addressed, postage. paid envelope.

THANK YOU for giving of your time to complete and return the questionnaire.
THANK YOU for your comments!!!
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KEY:

3 = SUPERIOR COMPETENCY; 2

=COMPETENT; 1 =NOT COMPETENT

In regard to Patient Care, the UNO PT Graduate is able to practice in an ethical, legal, safe, caring, and
effective manner. He/She practices with a knowledge of:

3

2

3

2

3

2

3

2

1

ethical principles.

3

2

1

the scope of my abilities in the delivery of care.

3

2

1

my responsibility to refer to other physical therapists and members of the health care
team when indicated.

the scientific basis and effectiveness of physical therapy evaluation, prevention, and
treatment procedures.
1

standards of practice.
applicable state and federal laws.

The Graduate is able to screen individuals for physical therapy examination or referral by:

3

2

identifying potential health problems.

3

2

recognizing patient problems that may require profeSSional attention in addition to, or
separate from, that provided by a physical therapist.

The Graduate is able to determine in any patient with physical dysfunction a diagnosis within the scope
of physical therapy by:

3

2

3

2

obtaining pertinent history and identifying patient problems through interview or other
appropriate methods.
1

selecting, performing, and interpreting the results of physical therapy examinations of the
neurological, musculoskeletal, cardiovascular, pulmonary, integumentary, and other
systems as appropriate.

The Graduate is able to design a comprehensive physical therapy plan of care that includes:

3

2

realistic measurable physical therapy goals and length of time for achievement.

3

2

therapeutic procedures that have the potential for achieving the goals.

3

2

recognition of the influence of biological, psychological, cognitive, social, and cultural
factors on compliance and the achievement of goals.

3

2

1

concepts of health maintenance and promotion and prevention of disease and disability.

3

2

1

collaboration with patients, families, those individuals responsible for the patient, and
colleagues.

3

2

re-evaluation and modification of the plan, treatment, and goals.
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KEY:

3

=SUPERIOR COMPETENCY; 2 =COMPETENT; 1 =NOT COMPETENT

The Graduate is able to manage a physical therapy plan of care by

3

2

1

implementing a comprehensive treatment plan.

3

·2

1

interacting with patients and families in a manner which provides the desired
psychosocial support.

3

2

1

delegating to and directing the physical therapy assistant and supervising other support
personnel.

3

2

1

partiCipating in discharge planning and follow-up care including referral to other
community resources.

3

2

1

documenting relevant aspects of history, examination, assessment, planning, and
treatment.

3

2

1

demonstrating effective written, oral, and nonverbal communication with patients and
their families, colleagues, other health providers, and the public.

3

2

1

promoting effective interpersonal relationships in all aspects of professional practice.

In regard to the PhYSical Therapy Delivery System, the Graduate is able to:

3

2

3

2

apply teaching and learning theories in designing, implementing, and evaluating learning
experiences used in the education of patients, students, colleagues, and the community.

3

2

apply basic principles of the scientific method to read and interpret professional
literature, to participate in clinical research activities, and to critically analyze new
concepts and findings.

3

2

design and implement cost effective physical therapy services.

3

2

plan and implement programs designed to promote and maintain health and well ness.

3

2

use current information management technologies in the delivery of physical therapy
services and analysis of data when indicated.

3

2

demonstrate effective professional writing skills.

3

2

assess treatment and service outcomes.

3

2

participate in quality assurance programs.

3

2

plan for future professional development to maintain a level of practice consistent with
acceptable standards.

1

apply concepts and prinCiples of management in the provision of physical therapy to
individuals, organizations, and communities.
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KEY:

3

=SUPERIOR COMPETENCY; 2 =COMPETENT; 1 =NOT COMPETENT

In regard to the Health Care System and Society, the Graduate is able to:

3

2

1

recognize the need for demonstrating accountability, cost effectiveness of services
provided, and efficacy of services.

3

2

1

participate in developing methods to meet the physical therapy needs of society.

3

2

1

serve as a consultant to individual, colleagues in physical therapy, other health
professionals, organization, and the community.

DEMOGRAPHIC INFORMATION
On how many recent UND-PT graduates are your basing this assessment?
Indicate the state in which your facility is located.
Indicate the population of the city or community in which your facility is located.
Indicate which one of the following best describes the facility in which the graduate(s) are employed:
_ _ Hospital
_ _ Rehabilitation Center
__ Private PT Office
__ Physician's Office
__ Extended Care Facility/Nursing Home
__ Home Health Agency
__School System

(pre-school, primary, secondary)

__Academic Institution
__ Prepaid Health Care Organization (HMO/PPO)
__ Research Center
__Other _ _ _ _ _ _ __
__ Not Applicable

ADDITIONAL COMMENTS you would like to make regarding the Graduates or UND-PT:

APPENDIX C
PATIENT QUESTIONNAIRE
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PATIENT SATISFACTION SURVEY
Because you have recently been treated by a physical therapist, you are invited to complete this
questionnaire.
The therapist who treated you is a graduate of the University of North Dakota Department of Physical
Therapy (UND-PT). UND-PT would like to know if you are satisfied with the care you received. Your
answers will help the Department evaluate and develop coursework for future physical therapy
students. All responses are confidential!
Please circle the number which describes your feelings about the physical therapy services you
received. If you have no opinion, circle the words NO OPINION. Feel free to add your personal
comments also. Finally, THANK YOU for completing this questionnaire.

1.

Did your therapist clearly explain why you needed physical therapy?
Somewhat

Yes, Definitely

5

2.

4

5

Somewhat

4

5

3

No, Not at All

2

Somewhat

4

3

2

Somewhat

4

1

No
Opinion

No, Not at All
1

No
Opinion

3

2

No, Not at All
1

No
Opinion

Overall, are you satisfied with the services you received from your physical therapist?
Yes, Definitely

5
6.

No
Opinion

Did your therapist explain to you what you can do to make your therapy more effective?
Yes, Definitely
5

5.

No, Not at All
1

Did your therapist involve you in planning your physical therapy treatments?
Yes, Definitely

4.

2

Did your therapist involve you in setting goals for your physical therapy treatments?
Yes, Definitely

3.

3

Somewhat

4

3

2

No, Not at All
1

No
Opinion

Do you have any other comments about your therapist? About the care you received in
physical therapy?

THANK YOU AGAIN FOR YOUR COMMENTS AND SUGGESTIONS! Please return this
questionnaire in the self-addressed stamped envelope provided.

APPENDIX D
GRADUATE QUESTIONNAIRE RESPONSES

53

SURVEY OF UND-PT GRADUATES

This survey has four parts. Your completion of each section is appreciated.
THANK YOU for giving of your time to complete and return the questionnaire.
THANK YOU for your comments!!!
(This survey only ~ long ... Be patient. .. We need your comments!)

PART I: This portion of the survey is a self-assessment of your competency level. The
questions were developed from Accreditation Guidelines.
Please indicate whether your feel competent to practice as an ENTRY -LEVEL THERAPIST in
the areas listed. Use the scale below and circle the number that corresponds to the chosen
rating.
Rating Scale:
3

=

2

= 'competent'

I am able to perform this item competently. This is the
rating that most entry level physical therapists would
receive.

1

= 'not competent'

I am not able to competently perform this item.

'superior competency' I am able to perform this item better than would be
expected of most entry level physical therapists.

If you choose 1 = 'not competent' for any item, please comment as to why you feel incompetent
(e.g., item not adequately covered in the curriculum; the equipment was not available in the
curriculum; the clinical intemships did not provide required patient population, etc.).
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KEY: 3

=SUPERIOR COMPETENCY; 2 =COMPETENT; 1 =NOT COMPETENT

In regard to Patient Care, I am able to practice in an ethical, legal, safe, caring, and effective
manner. I practice with a knowledge of:
M±SD
2.30±.46
the scientific basis and effectiveness of physical therapy evaluation, prevention,
and treatment procedures.
2.13±.34

standards of practice.

2.04±.20

applicable state and federal laws.

2.42±.SO

ethical principles.

2.42±.SO

the scope of my abilities in the delivery of care.

2.S4±.S1

my responsibility to refer to other physical therapists and members of the
health care team when indicated.

I am able to screen individuals for physical therapy examination or referral by:
2.17±.39

identifying potential health problems.

2.26±.4S

recognizing patient problems that may require professional attention in addition
to, or separate from, that provided by a physical therapist.

I am able to determine in any patient with physical dysfunction a diagnosis within the scope of
physical therapy by:
2.32±.48

obtaining pertinent history and identifying patient problems through interview or
other appropriate methods.
selecting, performing, and interpreting the results of physical therapy
examinations of the neurological, musculoskeletal, cardiovascular, pulmonary,
integumentary, and other systems as appropriate, including but not limited to:

2.17±.38

body composition.

1.SS±.60

electrical physiological testing of muscles & nerves.

2.30±.46

endurance Ifitness/conditioning.

2.21±.42

environment.

2.33±.48

flexibility.

2.21±.S1

functional status.

2.2S±.44

gait and balance.

2.04±.36

growth and life span development.
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KEY: 3

=SUPERIOR COMPETENCY; 2 =COMPETENT; 1 =NOT COMPETENT

2.29±.46

joint integrity and mobility.

2.38±.50

joint range of motion.

2.00±.42

motion analysis.

2.08±.28

motor control.

2.13±.34

pain.

2.00±.OO

perception.

2.04±.20

physiologic response.

2.33±.48

posture.

1.96±.55

pulmonary and cardiovascular functions.

2.13±.34

reflexes.

2.08±.41

righting and equilibrium reactions.

2.13±.34

segmental length, girth and volume.

2.08±.41

skin status.

2.00±.OO

somatosensory.

2.29±.46

strength.

2.13±.34

tone.

I am able to design a comprehensive physical therapy plan of care that includes:

2.17±.38

realistic measurable physical therapy goals and length of time for achievement.

2.21±.42

therapeutic procedures that have the potential for achieving the goals.

2.21±.42

recognition of the influence of biological, psychological, cognitive, social, and
cultural factors on compliance and the achievement of goals.

2.33±.48

concepts of health maintenance and promotion and prevention of disease and
disability.

2.38±.50

collaboration with patients, families, those individuals responsible for the
patient, and colleagues.

2.21±.42

re-evaluation and modification of the plan, treatment, and goals.
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KEY: 3 = SUPERIOR COMPETENCY; 2 = COMPETENT; 1 = NOT COMPETENT

I am able to manage a physical therapy plan of care by:
implementing a comprehensive treatment plan which may include but is not
limited to:

2.17±.38

activities of daily living and functional training.

2.13±.45

assistive/adaptive devices.

1.96±.46

biofeedback.

1.74±.54

cardiopulmonary rehabilitation.

1.88±.34

chemical agents.

2.17±.38

cryotherapy.

2.00±.51

developmental activities.

2.00±.42

electric current.

1.63±.50

electromagnetic radiations.

2.25±.44

environmental modification.

2.38±.50

exercise.

2.17±.38

gait training/balance improvement.

2.04±.36

hydrotherapy.

2.13±.34

massage.

2.21±.42

mechanical compression.

2.17±.38

mobilization.

2.04±.36

orthoses and external supports.

2.33±.48

patient/family education.

2.25±.44

posture training.

2.00±.42

prostheses.

1.71±.46

pulmonary hygiene.

2.13±.34

traction.

2.33±.48

ultrasound.

2.04±.55

work hardening.

1.92±.50

wound care.
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KEY: 3

=SUPERIOR COMPETENCY; 2 =COMPETENT; 1 =NOT COMPETENT

I am able to manage a physical therapy plan of care by:

2.S8±.SO

interacting with patients and families in a manner which provides the desired
psychosocial support.

2.08±.28

delegating to and directing the physical therapy assistant and supervising
other support personnel.

2.21±.42

participating in discharge planning and follow-up care including referral to
other community resources.

2.17±.38

documenting relevant aspects of history, examination, assessment, planning,
and treatment.

2.21±.42

demonstrating effective written, oral, and nonverbal communication with
patients and their families, colleagues, other health providers, and the public.

2.38±.SO

promoting effective interpersonal relationships in all aspects of professional
practice.
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KEY: 3

=SUPERIOR COMPETENCY; 2 =COMPETENT; 1 =NOT COMPETENT

In regard to the Physical Therapy Delivery System, I am able to:

2.00±.OO

apply concepts and principles of management in the provision of physical
therapy to individuals, organizations, and communities.

2.08±.41

apply teaching and leaming theories in designing, implementing. and
evaluating leaming experiences used in the education of patients, students.
colleagues, and the community.

2.13±.34

apply basic principles of the scientific method to read and interpret
professional literature, to participate in clinical research activities, and to
critically analyze new concepts and findings.

2.09±.42

design and implement cost effective physical therapy services.

2.29±.46

plan and implement programs designed to promote and maintain health and
wellness.

2.04±.36

use current information management technologies in the delivery of physical
therapy services and analysis of data when indicated.

2.2S±.44

demonstrate effective professional writing skills.

2.17±.38

assess treatment and service outcomes.

2.00±.42

participate in quality assurance programs.

2.17±.38

plan for future professional development to maintain a level of practice
consistent with acceptable standards.

In regard to the Health Care System and Society, I am able to:

2.21±.42

recognize the need for demonstrating accountability, cost effectiveness of
services provided, and efficacy of services.

2.04±.20

participate in developing methods to meet the physical therapy needs of
society.

2.21±.72

serve as a consultant to individual, colleagues in physical therapy, other health
professionals, organization, and the community.
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PART II: This portion of the survey is an assessment of your education at UNO.
For students interested in a physical therapy career. I would recommend UND·PT.
3.71±.86

0 Strongly Agree

=4

0 Agree

=3

0 Disagree

=2

0 Strongly Disagree

=1

The overall quality of my preparation for being a physical therapist was:
4.36±.SO

0 Excellent = 5 DGood = 4

0 Adequate

=3

0 Fair = 2

0 Poor = 1

Please rate the overall quality of your physical therapy (lecture/discussion) coursework:

S.83±.S7

exceptionally weak
T
1
2
3

exceptionally strong

4

5

6

T
7

Please rate the overall quality of your physical therapy laboratory coursework:

S.44±.78

exceptionally weak
T
1
2
3

exceptionally strong
T

4

5

6

7

Please rate the overall quality of your physical therapy clinical affiliations:
exceptionally strong
T

exceptionally weak

T
S.71±.81

1

2

3

4

5

6

7

Rate the support. assistance. and general help you received from the academic faculty in your
physical therapy education program:

6.46±.S9

exceptionally weak
T
123

exceptionally strong
T

4

5

6

7

Rate the support. assistance. and general help you received from the clinical faculty in your
physical therapy education program:

S.42±1.0

exceptionally weak
T
1
2
3

exceptionally strong

T
4

5

6

7
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Please identify the areas of the curriculum which contributed most to your professional
development. Such areas might include a specific course or specific course content
(departmental or university-wide), specific lab or clinical experience, specific instructional
equipment, etc.

Please identify the areas of the curriculum which contributed least to your professional
development. Such areas might include a specific course or specific course content
(departmental or university-wide), specific lab or clinical experience, specific instructional
equipment, etc.

What aspects of the physical therapy educational program at UNO would you like to see
modified? Why?

PART III: This portion of the survey is relative to your development as a physical therapist

What do you view as the most important measure of your success as a physical therapist?

The following activities may contribute to your professional development. How useful do you
perceive these activities? Please circle the appropriate rating.
NOT USEFUL

1

234

USEFUL

S

6

7

6.29±.81

Observe and/or be observed by other therapists and talk
with them.

S.S4± 1.0

Read professional journals/publications.

S.7S± 1.2

Take additional graduate courses in physical therapy.

4.S8± 1.3

Take additional graduate courses in areas other than
physcial therapy.

6.S8±.88

Participate in continuing education.
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PART IV: DEMOGRAPHIC INFORMATION:
Indicate the year in which you graduated.
Indicate the state in which your facility is located.
Indicate the population of the city or community in which your facility is located.
Indicate which one of the following best describes the facility in which the graduate(s) are
employed:
__ Hospital
__ Rehabilitation Center
__ Private PT Office
__ Physician's Office
__ Extended Care Facility/Nursing Home
__ Home Health Agency
__School System (pre-school. primary, secondary)
__Academic Institution
__ Prepaid Health Care Organization (HMO/PPO)
__ Research Center
__Other _ _ _ _ _ _ __
__ Not Applicable

ADDITIONAL COMMENTS you would like to make regarding UND-PT:
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GRADUA TE QUESTIONNAIRE PART II:
Identify areas of the curriculum which contributed MOST to your professional
development. COMMENTS:
Generally the hands on experience we received. I have spoken with other recent grads
who only had a 2wks of massage class etc. Muscle testing class, rehab procedures, use of
modalities, writing of S.O.A.P notes in evaluation class were all beneficial. It was very
beneficial when actual patients were brought into class.
Muscle function, Clinicals, Anatomy lecture and Lab.
Basic classes like O&E, anatomy, neuro, extra year in Master program to
develop/integrate first 2yrs with affiliation experience.
Anatomy, Med Sci I and II.
Wound care, Electro therapy, Cadaver anatomy
Anatomy, affiliations, Rehab lab, and guest speakers with equipment and slides. I
remember a PT coming in with a pt. who had a BIK prosthesis and gait analysis on video
of AIK and BIK patients. The real stuff we'd be looking at during class.
Felt very well prepared in Rehab techniques & delivery.
Pt ed. All labs! Presentations given.
Evaluation course, Composition, muscle function, therapeutic exercise courses, wheel
chair excursion, ethics section of orientation, group assessment/experience with spinal
cord injured individuals.
Eval classes for screening disease; the importance of being a motivator and educator in
P.T. mobs course.
This is very difficult because even the areas listed below have contributed and were
needed. To pick one specific area, I would have to say Evaluation 1&11, Anatomy and
Clinical Affiliations.
Muscle function, Anatomy, Neuro, Tests and measures, Rehab.
Good rehab and orthopedic course work-anatomy lab with dissection.
Instructors lectures and labs that corresponded real well. Also, clinical affiliations
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provided very good experience.
PT classes-Ther ex I, ll, ill, Neuro, TPH, Muscle function.
Rehab & Ortho course work, and clinical affiliations.
Anatomy, Neuro, Joint mobs, QA, Geriatric, Ther. ex, Med Sci I,ll, TPH, Bandaging and
Aspectic tech.
All courses were needed for the "Big Picture."
Pediatric assessment, Gross anatomy, Neuroscience, Clinical eval!reasoning/analysis,
Developmental!Abnormal Pysch, Rehab procedures, Med Sci.
Anatomy, Rehab Clinical Site.
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GRADUATE QUESTIONNAIRE PART II:
Identify areas of the curriculum which contributed LEAST to your professional
development. COMMENTS:
Topics, lectures of wheelchair seating would have been more beneficial if different types
of chairs, cushions, adaptations were brought in along with specific pt. populations Ex.hemiheight lightweight W/C with removable arm.
Admin. class - weak on orthopaedics, sports medicine, weak in rehab class.
The independent study was more stressful than helpful to my learning.
Far too much time spent in massage.
Ethics and management.
Psych. Aspects of disability, health law, body bakers, moist air machines-cryptic.
Actual clinical treatment of orthopedic patients was weak.
Massage.
Bronchial drainage techniques, Diathermies, UV.
All the peds info I rarely never use at this time. Postural drainage (If you will perform
this, you need much more training then we get, otherwise don't use it at all). The training
in modalities was dated, much of the equipment is never seen or used in most PT settings
(short wave, body bakers, UV, lamps etc.)
General massage may be important, but possibly less time with more time on myofascial
assessmentlRx. Introduction only to some of the modalities which are currently used less
frequently, ego UV. This would leave more time to cover modalitieslRx which were
covered in less detail ego spray stretch, cybex, biofeedback.
Psych Aspects, Administration, too much time on massage.
Need more information on wound care and indications for specific dressings. Also, more
info on cardiac rehab.
Courses that were mostly student taught, i.e. graduate courses where students took turns
lecturing.
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Humanity classes (P.T. pre requisites).
P.T. and OB/Gyn, Wound Care, Cardiology.
Orientation and Ethics is a course that is already ingrained in dedicated P.T. students and
not necessary to the curriculum.
Statistics, Administrative techniques.
SOAP notes: never use them in LTC.
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GRADUATE QUESTIONNAIRE PART II:
What aspects of the physical therapy educational program at UND would you like to
see MODIFIED? COMMENTS:
Direct experience with wound care, perhaps mini rotations through hospital, more
exposure to cardiac rehab-EKG, etc.
Lacking "real" life P.T. things that you need to know-working with insurances, being
more in tune with current issues.
Add more cardiac/pulmonary-quite a few questions on NPTE and "Hot" in clinic.
Add current Rx for sports-out pt PT.
Greater emphasis on up-to-date surgical and non-surgical orthopedic rehabs &
reimbursement issues.
Increase instruction on management of specific problems, i.e.-what is the proper way to
manage a sprained ankle.
Joint Mobs-Spine and M.E.T. combined- I already commented on curriculum to Reed
Argent & on another survey.
More orthopedic treatment ideas backed up by efficacy of treatment (studies). Need an
intro to women's health.
Possibly add some cardiac rehab. I have no clue.
Incorporate more specifics on exercise schools such as McKenzie, Cyriax, Kaltenbom
etc. and incorporate into evaluation course work. Optional graduate classes scheduled at
same time each day held to allow scheduling of classes in other topic courses with OT
and P.T. to begin encouraging interaction and respect for each others profession on the
health care team. More info on supervision of PTA (practice acts/legal issues,
education/capabilities).
More opportunity to go into to some specialty areas, more opportunity to get involved in
C.E. courses (esp in grad year). More info on insurance, capitated plans etc. because this
is a huge issue in treatment. Less visits to get pts better.
Massage-have use general massage very seldom. MobiIization-lfull semester for spinal
evallmob with less review of peripheral mob the second semester.
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More variety in masters program for specific hand on Rxleval.
Add more info on treatment techniques and options. More on manual therapy, mobs,
MET for the Spine and SI. Shorten massage class, orthotic posting for feet.
Possible to require a 6wk peds affiliation as well as the 9 wk rehab -- with managed care,
we will be expected to have knowledge/experience in many different areas.
Graduate school portions to include more classes on direct patient care.
Increase pediatric class related to evaluation and treatment techniques.
More wound care, Advance S.T.M. and spine mobs.
More care to see that Clinical Instructors are capable to teach the students, not just watch
them do treatments.
I would like to have had "mini" affiliations (1 wk or so) after each semester to be able to
integrate and incorporate the lecture material into clinic experience.
No except: repetition of same questions in this survey.
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GRADUATE QUESTIONNAIRE PART III:
What do you view as the most important measure of your SUCCESS as a physical
therapist? COMMENTS:
Knowing that I have delivered the best quality of care to my patients and that they feel
confident with my care.
Patient outcome-good results, efficient, good relationship with physicians.
Satisfaction of patient. Helping patient. to live as best as able with their disability.
Patient's attitude toward their rehabilitation, how I can affect that and make a change,
positive of course. Just to make a difference. To enable!
Patient outcomes.
If patients are pleased or at least understand how best help themselves.

Patient wellness and satisfaction with treatment.
Quality and cost-effectiveness of care and patient satisfaction.
Whether or not I can improve patients function and educate them on
maintaining/improving level and taking ownership of their condition.
Your patients' response in 2 ways. 1.) Do they get better and along with that 2.) Are you a
good motivator in that they are doing what you ask so they can get better--education.
Patient outcome.
The ability to recognize the course of the patients symptoms or dysfunction and the
ability to choose the proper treatment techniques to correct or modify the cause of the
patient's problems, thereby decreasing patient's complaints and increasing function.
Patient satisfaction and my own personal feelings that I have done my best to give quality
care with time/resources available. Ability to apply different methods of ptltherapist interaction, so the patient understands
and will follow with program.
P.T. satisfaction/improvements.
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Patient satisfaction/outcome.
Self satisfaction as well as employer satisfaction.
Experience. Nothing else compares.
The ability to carry over my academic skill to my clinical performance. This includes my
reasoning skills, ability to make good judgements, ability to apply my knowledge to work
for me in my clinical setting.

70
GRADUATE QUESTIONNAIRE PART IV:
ADDITIONAL COMMENTS you would like to make regarding UND·PT:
Overall a very good program. Would highly recommend.
A great experience!
Thanks folks ! You gave me a great career.
Nice new facility. I'm jealous of the library with computers for the P.T. students and EMail! They're spoiled. Impressive, though.
Excellent staff- very conscientious and hard working, caring. High quality program- Top
Notch. Always willing to listen to suggestions and improve! WICHE an excellent
program- adds variety to class. Enjoyable. I am very proud to be affiliated with UND-PT.
Thank you all!
In speaking with current students, some of my areas of concern have been addressed since
my graduation (such as too much general massage, redundant joint mob courses and body
bakers!)

Overall, I feel I received a quality education at UND-PT. The faculty value continual
learning re-evaluation of techniques and research and yet demonstrate genuine interest in
your clinical and personal development.
Overall, UND-PT really does a super job of preparing you for the real world. I think one
of the biggest strengths is having a larger number of weeks spent on clinical affiliations
because this is where you really tie it all together. Thanks for all the help through the
years.
Overall, I feel the faculty and program at UND are/is exceptional when comparing the
skills I obtained with those which P.T.'s from other programs enter their professional
careers. I do feel the semester with the last year was relatively weak, but understand
changes have and are being made.
Overall, I felt like I received a solid education in all aspects of P.T. The areas which I do
not feel competent in are those which chose not to pursue electives and clinical
affiliations in. I would like to say thanks to all of the faculty. Job well done!
I appreciated the commitment ofUND-P.T. and staff to its students.
When speaking with other "new grads" at CE courses I feel UND-PT has offered stronger
classes and clinicals than most other schools.

APPENDIX E
EMPLOYER QUESTIONNAIRE RESPONSES

72

SURVEY OF EMPLOYERS OF UND-PT GRADUATES
The University of North Dakota Department of Physical Therapy is engaged in ongoing
curriculum evaluation. One portion of the evaluation is a performance appraisal of UND-PT
graduates. As an employer, you have unique insights as to the Graduate's performance in
the practice environment.
The enclosed questionnaire was developed from Accreditation Guidelines. Please indicate
whether the Graduate(s) is(are) competent to practice as an ENTRY-LEVEL THERAPIST(S) in
the areas listed. (If you employ several new graduates from UND-PT, and the graduates
perform at a similar level of competence, only one survey response is needed.) Use the scale
below and circle the number that corresponds to the chosen rating.
Rating Scale:
3

=

2

= 'competent'

The Graduate is able to perform this item competently.
This is the rating that most entry level physical
therapists would receive.

1

= 'not competent'

The Graduate is not able to competently perform this
item. Supportive comments for this rating would be
appreciated.

'superior competency'

The Graduate is able to perform this item better than
would be expected of most entry level physical
therapists.

Demographic Information is requested.
Additional comments regarding the graduate or UNO Physical Therapy are always welcome!
The questionnaire will require approximately 15 minutes of your time.
If you have any questions, please call Renee Mabey at 701-777-2831.
Please complete the questionnaire and return it in the addressed, postage paid envelope.

THANK YOU for giving of your time to complete and return the questionnaire.
THANK YOU for your comments!!!
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KEY:

3

=SUPERIOR COMPETENCY; 2 =COMPETENT; 1 =NOT COMPETENT

In regard to Patient Care, the UNO PT Graduate is able to practice in an ethical, legal, safe, caring, and
effective manner. He/She practices with a knowledge of:

M±SO
2.74±.4S the scientific basis and effectiveness of physical therapy evaluation, prevention, and
treatment procedures.

2.37±.49 standards of practice.
2.11 ±.32 applicable state and federal laws.
2.4B±.S1

ethical principles.

2.44±.S1

the scope of my abilities in the delivery of care.

2.S2±.S1

my responsibility to refer to other physical therapists and members of the health care team
when indicated.

The Graduate is able to screen individuals for physical therapy examination or referral by:

2.6S±.49 identifying potential health problems.
2.S2±.S1

recognizing patient problems that may require professional attention in addition to, or
separate from, that provided by a physical therapist.

The Graduate is able to determine in any patient with physical dysfunction a diagnosis within the scope
of physical therapy by:

2.S2±.S1

obtaining pertinent history and identifying patient problems through interview or other
appropriate methods.

2.67±.4B selecting, performing, and interpreting the results of physical therapy examinations of the
neurological, musculoskeletal, cardiovascular, pulmonary, integumentary, and other systems
as appropriate.
The Graduate is able to design a comprehensive physical therapy plan of care that includes:

2.33±.4B

realistic measurable physical therapy goals and length of time for achievement.

2.S2±.S1

therapeutic procedures that have the potential for achieving the goals.

2.22±.42

recognition of the influence of biological, psychological, cognitive, social, and cultural factors
on compliance and the achievement of goals.

2.4B±.S1

concepts of health maintenance and promotion and prevention of disease and disability.

2.4B±.S1

collaboration with patients, families, those individuals responsible for the patient, and
colleagues.

2.S6±.S1

re-evaluation and modification of the plan, treatment, and goals.
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3

=SUPERIOR COMPETENCY; 2 =COMPETENT; 1 =NOT COMPETENT

The Graduate is able to manage a physical therapy plan of care by

2.S9±.SO

implementing a comprehensive treatment plan.

2.63±.49

interacting with patients and families in a manner which provides the desired psychosocial
support.

2.19±.48

delegating to and directing the physical therapy assistant and supervising other support
personnel.

2.37±.S7

participating in discharge planning and follow-up care including referral to other community
. resources.

2.S2±.S1

documenting relevant aspects of history, examination, assessment, planning, and treatment.

2.37±.49

demonstrating effective written, oral, and nonverbal communication with patients and their
families, colleagues, other health providers, and the public.

2.30±.S4

promoting effective interpersonal relationships in all aspects of professional practice.

In regard to the Physical Therapy Delivery System, the Graduate is able

to:

2.S6±.4S

apply concepts and principles of management in the provision of physical therapy to
individuals, organizations, and communities.

2.S6±.S8

apply teaching and learning theories in designing, implementing, and evaluating learning
experiences used in the education of patients, students, colleagues, and the community.

2.S9±.SO

apply basic principles of the scientific method to read and interpret professional literature, to
participate in clinical research activities, and to critically analyze new concepts and findings.

2.22±.S1

deSign and implement cost effective physical therapy services.

2.30±.47

plan and implement programs designed to promote and maintain health and wellness.

2.41 ±.SO

use current information management technologies in the delivery of physical therapy services
and analysis of data when indicated.

2.1S±.36

demonstrate effective professional writing skills.

2.22±.42

assess treatment and service outcomes.

2.11 ±.32

participate in quality assurance programs.

2.S2±.S1

plan for future professional development to maintain a level of practice consistent with
acceptable standards.
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KEY:

3

=SUPERIOR COMPETENCY; 2 =COMPETENT; 1 =NOT COMPETENT

In regard to the Health Care System and Society, the Graduate is able to:
2.41 ±.57

recognize the need for demonstrating accountability, cost effectiveness of services provided,
and efficacy of services.

2.22:1:.51

partiCipate in developing methods to meet the physical therapy needs of society.

2.33±.56

serve as a consultant to individual, colleagues in physical therapy, other health professionals,
organization, and the community.

DEMOGRAPHIC INFORMATION
On how many recent UND-PT graduates are your basing this assessment?
Indicate the state in which your facility is located.
Indicate the population of the city or community in which your facility is located.
Indicate which one of the following best describes the facility in which the graduate(s) are employed:
_ _Hospital
_ _ Rehabilitation Center
_ _ Private PT Office
_ _ PhysiCian's Office
_ _ Extended Care Facility/Nursing Home
_ _ Home Health Agency
_ _School System

(pre-school, primary, secondary)

_ _Academic Institution
_ _ Prepaid Health Care Organization (HMO/PPO)
_ _Research Center
_ _Ofuer _______________
_ _ Not Applicable

ADDITIONAL COMMENTS you would like to make regarding the Graduates or UND-PT:
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EMPLOYERS QUESTIONNAIRE
ADDITIONAL COMMENTS you would like to make regarding the Graduates or
UND-PT:
Of all new entry-level staff I have had, this UND graduate was unusally well prepared for
this challenging job site.
UND-PT graduate would increase her confidence if she would become a CI for a 1st or
2nd year student.
In general, our UND grad is very well-rounded, outgoing, and confident in his abilities.

I feel part of this students excellent background can be attributed to his fieldwork
experiences, which were very comprehensive.
Very well-rounded education as seen in this graduate's ability to:
-Work in environment with few support systems and limited supervision.
-Identify appropriate patients from a fairly "stable" population.
-Set up maintenance programs for nursing and aides.
-Identify problems (physical as well as emotional/psychological).
-Treat as part of a team and co-treat with other disciplines.
The only additional comment that I have is maybe a personality trait unless it is an
attitude developed by the P.T. school. The therapist/graduate that is working for me has
always had an attitude of superiority and expects things, whether earned or not. If this is
an attitude developed by the school, I recommend toning it down. I also graduated from
P.T. school and never developed this attitude.
I have found recent graduates of UND-PT to have superior evaluation and clinical skills
to some graduates of other programs who have been working in the field 2-3 years.

APPENDIX F
PATIENT QUESTIONNAIRE RESPONSES
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PATIENT SATISFACTION SURVEY RESULTS

1.

Did your therapist clearly explain why you needed physical therapy?

2.

Did your therapist involve you in setting goals for your physical therapy
treatments?

3.

Did your therapist involve you in planning your physical therapy treatments?

4.

Did your therapist explain to you what you can do to make your therapy
more effective?

5.

Overall, are you satisfied with the services you received from your physical
therapist?

6.

Do you have any other comments about your therapist? About the care you
received in physical therapy?

Frequencies and Percentage of Patient Response by Question:
Yes,
Definitely
5

Somewhat

4

No, Not at
All

2

3

Question:

N

%

N

%

1

23

79

6

21

2

23

79

2

3

20

69

4

22

5

24

N

%

7

3

10

6

21

2

7

76

5

17

2

7

83

5

17

N

No
Opinion

1
%

N

%

1

3

N

%
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PATIENT SATISFACTION SURVEY
COMMENTS
True professional.
Friendly, professional, would recommend to other disabled needing PT
It was very good.
She is very caring and concerned but way too busy.
Enjoyed my therapy and therapist very much. He will go far in a short time.
He is interested in doing a good job, but the office owner he works for cuts allotted time
per patient to increase patient load thereby increasing his revenue at the expense of the
patient.
I credit my P.T. with the new positive & level of recovery I am finally realizing. I've had
seven surgical procedures in 2 112 years battling breast cancer and complications from the
reconstructive surgeries. Only after waiting 17 months after these surgeries did I
convince my doctor to send me to a P.T. I feel totally confident and comfortable with my
P.T. and am thankful to finally take control of my body again. Your program is obviously
outstanding if my P.T. is any indication. I also believe her upbeat attitude helps.
Thank you.
Tracey is very patient and encouraging. We enjoy therapy.
He appears to be genuinely concerned in progress made.
The therapist is the best one I had for my treatment this time.
The therapist was very good and dedicated to his work and gave wonderful instructions to
me, which helped my recovery and healing.
She did very careful assessments of my condition and I was monitored throughout the
session. She maintained an excellent focus on my problem.
I think the world of the whole P.T. department, as a whole. Therapy for me not only
involves exercises but humor as well, which makes for a very interesting way to recover.
He is very knowledgeable in his field and gave traditional as well as non-traditional
advice.
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Very well satisfied.
Very informative and helpful, caring, understanding and knowledgeable.
She was really caring and concerned-listened to me and helped a lot.
I was treated by Todd this time in P.T. and he is a wonderful therapist. He was very
patient and understanding and didn't push anymore than I could take. He was very polite
and concerned about my therapy.
Explained treatment, possible complications very well. Planned out therapy with me
involved. Overall, I am very pleased with progress thus far.
Thank you for letting us complete this survey on Mr. Mark Daugherity MPT. We have the
highest regards and respect for him. He has done a fine job in helping "Miracle Milly" my
wonderful wife, on her way to recovery from a stroke she had 3-16-95. She is 84 years
young and has the most positive, bright outlook for her future of anyone we have ever
met. I am very fortunate person to have her for my wife these last 43 years. Mark and
Milly make a fine team together. Our personal opinion of Mark is, if we could choose
another grandson he would be.it. He is a real gentleman & a fine therapist. The best one
we have ever had.
My therapist is a very pleasant young man with good care of his patients.
He was very caring and concerned with my progress. He is an excellent therapist.
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